
•1974 GALItUKNIA LIUUIU WA5lt NAULtK KttUKU
STATE WATER RESOURCES CONTROL BOARD

STATE DEPARTMENT OF HEALTH

lame

tek up Address:
(MUMBBII) (STHBBT] (crry)

'elephene Number: (___!_____- / • P-O- or Contract No.:_ •r"
)rder Plaeed By:. .Data: //

"ypa of Piei.au
»hleh Produoad Wa«ta«:.

(Example*: metal plating, equipment cleaning, oil drilling - CODB tae-
r treatment, pickling bath, petroleum refining)

•Hack lypa of weetee:
1. D Acid volution
2. O Alkallna tolution
3. D Peettotdes
4. D Paint aludga
6. D Solvent

6. D Tetraethyl laad sludge
7. D Chamical toilet wastes
8. D Tank bottom sediment
9. D Oil

10. D Drilling mud

11. D Contaminated toll and tand
12. Ill Cannery waste
13. D Latex waste
14. D Mud end* water
15. D Brine

I Other (Specify) j_n
Example*: Hydrochloric acid, lime, ceustic sode,
ihanolies, solvents (lltt). metal* (litt),
>rgank» (lltt), cyanide)

Concentration:
Upper Lower % ppm

Hazardous Properties of Watte:

pH / B none

Bulk Volume: ,'., / \>f

iMUMBBUl

Physical State:

D toxic

0 gel

D solid

D flammable D corrosive D explosive

D tons

D cartons

B liquid

_ barrels
K) (42 gel.) D other _______

[~l K.g. PI nthw , /

ffl flu^gt I~l «th»r _ , _ . . _ __^

ipaciel Handling Instruction* (if any):.

Fha waste I* daacribad to the best of my ability and it we* delivered to a licenced liquid waste hauler (if
ippncable).
certify (or declare) under penalty of perjury
het the foregoing is true and correct. ; /'

ASBURYOILCO.
13419 Halldato A¥*., Qardara, California 90249

Phone: (213) 321-1392

Pick Up:

SFUND RECORDS CTR
999000300

.Tlmai

State Liquid Waste Hauler's Registration No. (if applicable):.

Job Nn.: .-•' _______No. of Loads or Trim: T'

Vehicle: Zl vacuum truck

™T 15
Unit No..

I*. D flatbed. D other_

The described waste was hauled by me to the disposal
facility named below and wet accepted.

I certify (or declare) under penalty of perjury
that the foregoing is true and correct.

(araetrv)

Neme (print or type): /.

Site Address: _________

The hauler above delivered the described waste to this disposal facility and It was an acceptable
material under the terms of RWQCB requirements, Stete Department of Hearth regulations, and
local restrictions.

Quantity measured at site (if applicable):

Handling Method(t):

CD recovery

D treatment (specify):.___________

Stete fee (If any):

D disposal (specify): D pond D spreading
Dother (specify): ____

. FHBCIPITATIONl

D ln|ectIon well

If waste it held for dispose! elsewher^ specify final location: ^——

Disposal Date:_________ // ^SJ^/ / '

I certify (or declare) under^enelty o/perjufy
that the foregoing it true and correct.

to.

The site operator shell submit e legible copy of each compl
Health with monthly fee reports.

Record to the State Department of

FOR INFORMATIDr.
HAZARD U

\l

COPY TRACED FROM LEGIBLE DOC 3/92

KO 01232

ELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
WASTE OR OTHER MATERIALS CALL (800) 424 9300.

D.O.T. Proper Shipping Neme_

DISPOSAL - STATE COPY


